We describe an unusual case of cysticercosis in soft tissue. On US, a well-defined oval shaped cystic lesion with an inner central hyperechoic portion was noted . This portion showed high signal intensity on Tl-weighted images and equivocal enhancement. On MRI, other portions of the lesion showed their cystic nature. Pathologic examination confirmed the presence of cysticercosis and, in particulaι the central portion was found to be a mural nod ule with scolex. Cysticercosis in the soft tissue and musculature of patients from endemic areas should thus be considered in the differential diagnosis of an incidental mass, especially when this is cystic and has an inner central nodule.
mass showed a well-defined oval-shaped cystic lesion, about 0.8 X 1. 0cm in size, and with a thick capsule and inner central hyperechoic portion (Fig. lB) .
On MRI, Tl-weighted MR images showed a well-defined oval-shaped mass of low signal intensity and with an inner high signal intensity portion. T2-weighted MR images showed a high signal intensity mass, suggesting a cystic lesion. Enhanced Tl-weighted images demonstrated equivocal enhancement in the central portion of the cyst and relatively strong enhancement around it (Fig. lC, D, E) .
The mass was subsequently excised, and an oval, straw-colored, thin-walled cyst was removed from the first web space of the left hand. On pathologic examination cysticercosis was confirmed; a mural nodule was present within a fibrous pseudocapsule (Fig. lF) 
Discussion
Radiographically, cysticercosis in the soft tissue and musculature shows linear or oval elongated calcification. The long axis of the calcified cysts lies in the plane ofthe surrounding muscle bundles (2) .
The relationship between humans and the pork tapeworm, Taenia solium, is twofold. Humans are the only definitive host ofthe adult tapeworm, the parasite inhabiting the intestine ; although the usual intermediate host is the hog, humans may fulfil this role harboring the larval stage, Cysticercus cellulosae. In this latter case, deposits of the larval form of the tapeworm may appear in subcutaneous and muscular tissues and in a variety of viscera, including the heart, brain, lung, liver, and eye. When the larvae die, a foreign body re- This case was found incidentally, due to the effectof the mass, but on MRI and US this is visible as a lesion that at a later stage is classified as the 'vesicular colloidal' or 'granular nodular' stage of neurocysticercosis. During the vesicular colloidal stage the larva begins to degenerate; the cystic f1uid becomes turbid and its capsule thickens. At this stage, because ofhumoral and tissue responses to cysticercosis, surrounding edema and enhancement are noted on MRI. The enhancement results from an inf1ammatory reaction caused by the degenerating larva, which is known to release metabolic products (6, 7, 8) . During the granular nodular stage, nodular or micro-ring enhancement is noted, but the scolex is calcified. It is, however, difficult to separate later stage cysts radiologically, since there is no clear dividing line between the vesicular colloidal and granular nodular stage (6) . Because microscopic examination showed no calcification of the scolex, however, this case was more likely to be at the vesicular colloidal stage.
In conclusion, cysticercosis in the soft tissue and musculature of patients from endemic areas should be considered in the differential diagnosis of an incÌ(~ental mass, especially when on US, this shows an anechoic peripheral portion with an inner hyperechoic nodule, and on MRI, a cystic mass with a central nodule and surrounding enhancement. 口 투고규정내의 저자 점검사항을 점검하였다.
